SENDER: COM!*:E€TE T:S SECTION

B Complete ite J.I." 12, 3. Also complete
item 4 if Restftted Delivery ls§simd.

® Print your n and ress &ty the reverse
so that we ¢arj return the ca u.

B Attach this to tiggyback y ailpiece,
or on the fm if s

pamg permks.
1. Article Addfsshd to: == QE S
if

3
Myatel e;rpo@ion
Mr. J. P. DelJoubner
PMB 458

931 Monroe Drive, N.E., Suite A-102
Atlanta GA 30308-1795

S

COMPLETE THIS SECTION ON DELIVERY

B. R&ceived b . rgjf\?ve} C. [@gﬁdfﬂn{

D. Is delive ress different from item 12 ¥ Yes
If YES, ertef delivery address below: [ No

3. Service Type
Certified Mail [0 Express Mail
O Registered [ Return Receipt for Merchandise
[ Insured Mail O C.O0.D.

9026871 1%¢-69-6Y<3 £0:T1 4. Restricted Delivery? (Extra Fee) T Yes
e s 2006 0810 0002 3487 5742
E——
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540

DOCUMEN NUMBER - DATE
N6LOE6 JUNSS
FPSE-COMHISS!DH CLERK.‘




